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SINCE THE BEGINNING OF

XENOTRANPLANTATION,

/ HEALTH AUTHORITIES HAVE:; _,;~

REcOGNI;ED  THE DA

TH?K~N.l&‘l~L-TO-HU

-Over millions of years nature developed mechanisms to
prevent cross-species transmission of diseases and tissues.
Xenotransplants bypass this collective evolutionary

cF
wisdom. However, even though xeno-
transplants have been attempted, rejec-

tion of the new animal organs has not been overcome.
At present, the only way to overcome rejection is to

I

upset the patient’s immune system to such a point that
transfer of disease from the animal to human becomes ,-

I a distinct possibility.

I There is a very realistic possibility that xenotransplantation

i~uroc,"i'ION: facilitates creation of new doomsday viruses
that will remain undetected for years and

cause more devastation than AIDS. AlI donor animal
organs contain viruses or viral genetic codes which
could eventually harm people.



The heavy use of drugs to suppress the immune sys-
tem in xenotransplant recipients will promote toxic

-TF-q
responses and increased cancer risks. Already,
many human-to-human transplant recipients

need medical intervention resulting from their reaction
to immunosuppressive drugs, These drugs will have to
be given in much heavier doses to recipients of xeno-
transplants, thus leading to even more medical prob-
lems

Animal organs are unlikely to function normally in

Ioro”,_Y:l
human recipients because they are
physiologically different. For instance,

fibrinogen (a blood clotting agent) is produced by the
liver. However, it is unlikely that fibrinogen produced
by pig livers will be able to interact properly with
human blood platelets, thus causing bleeding disorders
in the human recigient.

Vi E L F ;A i? E :
Donor animals will be raised under
incredibly unnatural conditions.

They will likely be housed in sterile, stainless steel
enclosures, having no interaction with other animals.

The costs of xenotransplantation will be astronomical.

I N A N C I k. L : Lifelong drug therapy and peri-
odic hospitalization, as well as

the possibility of treating novel new diseases will strain
our already overburdened healthcare system.

Due to the possibility that xenotransplant recipients
may pass on life-threatening viruses to friends, family,
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and the general public, the medical com-
munity needs to determine who is liable

for a xenotransplant related plague.
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ransplantation represents state-of-the-art medical_..---..-.-.- _-- _ ^.“.__^  _ ^ __.  - _- .--. ..----.-
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Fact #2
Xenotransplantation  of organs remains pre-experimental, with
a 100% failure rate. It has however the staggering potential_._-._-_~-_-._-.-.--  ..__ L.~--_----i  ..-- -=-_

-- -togenerate~r~t~b~~~nB~~l  OObilfiori  for thebiote;hnsiogy,-~F;armti~~i~~~~~~d~~~T  iid-Gyffies; As a

result, xenotransplants hold the possibility of bankrupting our
health care system.

#3

al izir&Gi~~ctiii^tiCt  as franspIantatlon  Rbridges”
human organs are available.

Fact #3
Artificial organs are now available to act as bridges until the
number of human donors increases.
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#4

organs and tissues are resist&t  to human dis-

Fact #4
Xetiografts are more likely to act as sources of new, or contribute
to the reactivation of old, diseases.

Every cell in all donor animals’ borlies  contains &dogqgus
retroviral genetic material that cannotbe  removed by selective
breeding or germ-free factory farms. AIDS ij caused by a retro-
virus that crossed the species barrier from monkeys and apes
to humans
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